or trauma. Further, ultrasonography of scrotum was subsequently conducted which reported that an anechoic mass measured to be about 54 mm × 35 mm × 52 mm could be found at the lower polar of right testis except for a few normal testicular tissue at its upper polar. Multiple divisions accompanying with spot blood flow signal could be also discovered in this mass, and a teratoma was subsequently suspected before operation. Results: A right inguinal radical orchiectomy was carried out and mucinous cystadenoma without invasion of spermatic cord was pathologically diagnosed. Additionally, recurrence was not observed with a follow-up of 3 months. Furthermore, except for our case, only five patients have been diagnosed as benign PTMC based on our search of all English literature from PubMed. The medium age of these patients was 43 (range: 35-55), and lesions of four patients were located at the right side. However, all patients were reported with satisfactory results without of recurrence. Conclusions: PTMC was a very rare disease with favorable prognosis. Our case would be the youngest based on literature research. However, to date, it is still very limited about the understanding of this disease. 
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Objective: The surgical resection of large tumors on the left upper quadrant of the abdomen is a technical challenge to the urologist, often because of poor surgical exposure and severe complications and even death. We use a surgical technique, en bloc mobilization of the pancreas and spleen to facilitate resection of large tumors. Methods: From June 2012 to March 2014, en bloc mobilization of the pancreas and spleen was used in 6 patients with giant tumor in the upper left quadrant of the abdomen. Among them, 3 cases of adrenal tumor, 3 cases of left renal tumor (2 cases of renal cell carcinoma, 1 case hamartoma), 1 case with left renal vein tumor thrombus. The amount of blood loss, blood transfusion rate, and postoperative complications were recorded. Results: The mean blood loss was 350 mL. In the operation, there were two cases of the small area of the splenic capsule injured, which was repaired, and the splenectomy was not performed. No patient died of perioperative mortality, acute pancreatitis or acute renal insufficiency, no deep venous thrombosis. Conclusions: For patients with large tumors in the left upper quadrant of the abdomen, en bloc mobilization of the pancreas and spleen can provide the best exposure and a powerful guarantee for the safety of operation. 
